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FILE 2ND

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

Y (@
© cosencraona s asoust

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 04/03/2023

Name: Merritt Walker

Reference #: 1945058

Entity Name: MAULDSLIE LLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE

Authorized Amount: $55
Signature: L
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P.800.21.0102 LONDON EC3H 3AX HOMNG KONG
F:800.944.6607 +44 {0)20.3961.3080 P: +852.2682.9633

F: +852.2682.9790



- COVER LETTER

+ TQ: . Registration Seetion
Division of Corporations

Mauldsliv LLC
SUBJECT:

Namw of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) ore submitted for filing.

Please reiurn all correspoudence concerning this matier (o the following:

Sonia K. Lowe, Paralepal

Name of Person

Baker & Hostetler LLP

Firm'Company

200 Civie Center Drive. Suite 1200

Address

Columbusz, Ohio 43215

Citw/State and Zip Code

devansgibakerlaw .com

E-mal address (10 be used for future annual report notihication)

For further information concerning s matter. please call;

Sonia K. Lowe 614 JYS-3033
R )
Ares Uiy

Name of Person Davime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

{J $55.00 Filing Fee &
Centified Copy

srdditionad copy s enclosed)y

0 560.00 Filing Fec,
Cerntificate of Sumus &
Cenified Copy

(additional copy is enclosed)

Mailing Address:
Repistration Section

Street Address:
Registration Section

Division of Corporations
P O. Box 6327
Tallahassee. FL. 32314

Bl AL 1 V.0a VWY W'l BT ol

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mauldslic LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limuted Labihiy Company)

203 .
01/18/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
_23000032091

Florida document number L

This amendment 1s submiticd 10 amend the following:

A. If amending name. gnter the new name of the limited liability company here:
[ L]

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[LLC™ or the ahELt‘S‘]ﬁliunE.l..C."
mE e,
Enter new principal offices address, if applicable: .. ;‘3 u
-2 -TmeIne
. N o - ! +itaurn
(Principal office address MUST BE A STREET ADDRESS) N oY)
o m
oy
o S
T
-

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST GFFICE B(2X)

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered

agent and/or the new registered office address here:

Namic of New Rewistered Avent:

New Rewistered Office Address:
Foter Florida strevee wddress

. Florida

ity Zip Cexle

Registered Agent:

New Registered Agent’s Signature. if changing
[ hereby aceept the appoiniment as registered agent and agree w act in this capacioe, 1 further agree o comply with the
provisions of all siaies refarive o the proper and complere performance of my duries, and Tam familiar with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
being filed 1o merely reflect a change in the registered office address, hereby confivm thar the fimited liability

company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent



If amending Authorized Person{s} authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Mauldshic Holding Company
AMBR Headstrong Homes Holding Company

Address

60 Southwood Drive

Tvpe of Action

Toronte, Onlano

Canada MJ4E 2TP

K297 Championsgite Blvd

#3099

—,

Championsgate, FL 33896

]

Add

ORemove

CiChange

re
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o 40
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o
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C¢Bange » j
C

—

Cidd
CiRemove
O Clunge
Cadd
TiRemove
I Change
TlAdd
{1Remove
OChange
ChAdd
ORemove

JChange



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary. )
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(optional)

E. Effective date, if other than the date of filing:
([Fan etfective date is listed. the date must be specitic and cannet be prior w date of tiling or mere than 90 days atter filing.) Pursuant te 605.0207 (3)(b)
Note: [If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the

document’s ¢ffective date on the Depaniment of State’s records.
The Y0th day after the

ITthe record specifies o delaved effeciive date. but not an effective time. at 12:01 aon. on the earlier of: {b)

record s filed.
2023

March 29

Dated

/s/ Agnes Walkinshaw
Sagnature of @ member o awthonzed represeniative of a nembe

Agnes Walkinshaw
Tvped or printed nanmie of signee

Filing Fee: $25.00



